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AdenO'Carcinomata and sarcomata of ordinary types occasionally
take origin in the kidney and papillary adeno-carcinoma may arise
in the renal pelvis. Recently we have studied two renal carcinomata
in which the cytoplasm of the tumour cells contained large homo-
geneous acidophil inclusions of obscure nature. Secondary growths
occur, e.g. in bronchial carcinoma, but, on the whole, are not common.

RENAL PELVES, URETERS, AND BLADDER
It is convenient to consider the lesions of these structures together,
as they are so often involved in the same pathological process. Three
main factors are concerned in the majority of these lesions, viz.
(a) obstruction to urinary flow, (b) infective inflammation, and (c) the
formation of calculi; and two or even all three of these may be present
at the same time. We shall first consider the mechanical effects of
obstruction.
EJECTS OF OBSTRUCTION
Obstruction to outflow of urine from the bladder is practically
confined to the male sex, and is commonly produced by stricture of
the urethra or enlargement of the prostate; occasionally by severe
phimosis, tumour, or calculus. The chief effect on the bladder is the
production of hypertrophy and dilatation, and the proportion of these
varies much in different cases. Sometimes the outstanding feature
is hypertrophy; the muscular part of the wall is thickened and the
bands of muscle, which have a sort of reticulated arrangement under
the mucosa, become enlarged and form prominent ridges or bands with
depressions between (Fig. 573). Occasionally one of these depressions
may become enlarged and form a projecting diverticulum which may
reach a considerable size. When infection occurs, as is so often the
case, a large accumulation of purulent material may form in such a
diverticulum, and occasionally ulceration and even perforation may
follow. Obstruction to outflow from the bladder ultimately leads to
accumulation of urine also in the ureters and pelves of the Mdneys.
The former may undergo considerable dilatation and their walls become
somewhat thickened, and the pelves also become enlarged, so that
there is a condition of double hydronephrosis. The dilatation is
sometimes more marked on one side than on the other.
^ Hydronephrosis. This means a dilatation of the renal pelvis
and may occur on one side or both sides. In addition to obstruction
at the outlet of the bladder, as just described, double hydronephrosis
is occasionally produced by a growth, e.g. of the bladder or female
pelvic organs, pressing on or implicating the lower ends of the ureters.
Occasionally dilatation of the ureters and hydronephrosis are due to
congenital abnormality in the posterior urethra, the mucosa of which
forms valve-like folds; the resulting renal atrophy may be accom-